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Certificate of Completion and Acceptance

Your system was installed by trained technicians to meet the high standards of our quality assurance program.

Customer Name: Account #:
Installation Address:
City: State: Zip:
Confirmation# ____ Branch #:
Type of System: [ Secure Broadband (J Access Control 7 Managed Access (3 Structured Cabling
(7 Digital Voice (J Fire/Life Safety J Camera Surveillance [ Supervisory System
(3 Intrusion (3 Interactive Video [ Other:

Monitoring: (T3 Not Monitored [ Monitored by UL Listed Central Station (J Remote Video Monitoring

If Monitored, type of transmission link: (7 Phone Lines (J Radio/Cellular/Broadband Backup

UL Listing (if required): Type of Listing: Certificate #:

| have received and understand the following:

7 System Training & Operation 7 Emergency Contact List (7 Referral Program Details

J System User’s Guides 7 Backup Options (J Alarm Permit Information

3 Monitoring Procedures 1 Keys to Panel (3 Other:

Was installation completed in accordance with the Agreement?...........ccocvviiiiiiieiiii e T Yes [ No
Were decals and/or signs installed to your satisfaction?............ccccoiiiiiiiiiii e T Yes [ No
Was the installation completed to your satisfaction? ... I Yes [JNo
Are camera image views to your satisfaction? ...........cccoiiiiiiiiiiiii ONA [Yes [JNo
Was technician wearing protective shoe coverings when entering your location? (residential oniy). ... () Yes [J No
Was the work area left clean and in Order? ........ ..o T Yes O No
Were you properly instructed on the operation of the system? ... T Yes [JNo
Were our installers knowledgeable and helpful? ..o T Yes [ No
Did we meet your @XpectationS? ..........ooo i I Yes [JNo
Would you refer us to a friend or @sSOCIate? ..........c.eeiiiiiiiiii e T Yes [ No
Are phones WOIKING PrOPEITY? ... ..i ittt ettt ettt e e e et eneesaeean T Yes [ No

Comments:

The customer named below hereby cetrtifies that all equipment referred to in the Agreement, Schedule of Protection or
Addendum has been delivered, is fully installed and it is in good operating order. Customer unconditionally accepts the
equipment and authorizes commencement of billing in accordance with the Agreement.

Customer or Company Representative Signature Date

Customer or Company Representative Name Printed Title
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